PHILADELPHIA NEUROLOGICAL SOCIETY. 

February 25, 1902. 

The President, Dr. J. K. Mitchell, in the chair. 

A Memoir of the late Dr. J. T. Eskridge was read by Dr. C. K. 
Mills. 

Conditions of Psychiatric Research .—In the annual address deliv¬ 
ered before the Neurological Society of Philadelphia, Dr. Adolf Mey¬ 
er outlined what he would consider safe ground for psychiatric re¬ 
search, and especially what conditions demand consideration in any 
such plan as the organization of a central institute of psychiatric stu¬ 
dy in the State Hospital system of the State of New York. In the 
face of several high-sounding and would-be constructive sketches 
which have given the public a rather too imaginative view of the 
duties and possibilities of psychiatry, and equally aware of the ni¬ 
hilism of a large number of medical men concerning the prospects 
of study in this complicated field, he chose to give a simple state¬ 
ment of the existing conditions and opportunities of some of the ef¬ 
forts for advance which have been made, and of the reasons for a 
certain degree of lack of satisfaction with the outcome of some of 
them. On these premises he built a brief sketch of the general poli¬ 
cy which would seem most promising and least exposed to calami¬ 
ties from weakness of the roots or from premature starts before the 
season of frosts had passed by. 

Medical schools have medical and surgical clinics specially or¬ 
ganized for the purposes of teaching and research; but they only are 
guests in hospitals for the insane, and offer no chances for the stu¬ 
dy of the fundamental requisite of special work in psychiatry. In the 
hospitals the economic problems are so enormous that the head and 
even the assistants are not in a convenient position to make up for 
what the medical schools are forced to neglect. The opportunities 
for better work exist and are used in many places, but often under 
discouraging conditions. There are frequent changes in the entire 
policy of the hospitals, too often dominated by ideals of economy on 
the part of the State rather than by those of efficiency; owing to the 
small number of physicians, an unfavorable ratio between the admin¬ 
istrative and the truly medical issues in the work tends to crowd out 
the student, and these drawbacks are accentuated by some fundamen¬ 
tal defects in the efforts to correct the appearance of lack of scien¬ 
tific interest. The point of attack for efficient changes lies in these 
last-named elementary matters, and an improvement of the chances 
and the numbers of the staff, and the policy of the hospitals and the 
State can be expected only from a natural evolution from the foun¬ 
dation. 

Scientific medicine or pathology has been introduced in many 
hospitals, but usually, copying general hospitals, in the shape of a 
microscopist, and the hopes seem to be put chiefly on laboratories 
and on methods used in modern clinical medicine and modern psy¬ 
chology. 

In principle, this is certainly correct and legitimate. But as 
conditions are in psychiatry, many of the new methods find no ade¬ 
quate home in the present status of clinical knowledge of psychiatry, 
and much of the work apnears disconnected, devoid of the aims which 
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so plainly exist in pathology of many of the somatic diseases, and 
we are forced to recognize that to apply detail methods before the 
foundations are laid is an attempt at makin" a shortcut and one sure 
to fail sooner or later. 

The advance of general pathology in the other fields of medi¬ 
cine was built on a strong foundation laid by the great clinicians of 
the beginning of the last century. Psychiatry, especially in this 
country, has had to cope with large practical problems and the foun¬ 
dations of a careful knowledge of the facts about insanity were cor¬ 
respondingly meagerly treated. We lack, today, sets of records sys¬ 
tematically taken, which would furnish us such material for the finer 
methods of psychiatry, as bacteriology and other branches of pathol¬ 
ogy, found in the clinical knowledge of consumption and of diphther¬ 
ia. and such as are available for the open problems in our knowl¬ 
edge of measles, scarlet fever, small-pox. etc. 

The temporary lack of directness of records must not deter us 
from efforts to improve them, and from working for that which oth¬ 
er branches of medicine could do a hundred years ago. It is a grave 
error to think that statistics of large numbers can help us over the 
lack of real certainty of what is seen and has been done in individual 
cases as long as the uncertainty and haziness is not merely casual, 
but the rule. Out of the needs of explanation in individual cases and 
in groups of cases, problems of detail will arise, and only with a con¬ 
tact with a well-worked-up clinical material can we hope to gain the 
necessary appreciation of proportions and relations in plans of work 
and the valuation of the importance of results. 

Neither anatomy nor pathological anatomy of insanity, nor old 
and new psychology by themselves, nor a collaboration of all the bio¬ 
logical sciences can make up for the lack of a safe foundation, and 
the sooner we recognize that not anatomy as such, but every mode of 
establishing chains of facts which allow of experimental control, or 
approach experimental certainty, is veritable patholocv. the sooner 
we shall get rid of that uneasiness which undoubtedly exists in many 
places and leads to the nihilistic assertion that “there is no pathol¬ 
ogy of insanity as yet.” 

The normal development of psychiatry therefore demands not 
an extraordinary revolution, but before all a well-planned organiza¬ 
tion and improvement of that which exists as practical work. A 
knowdedge of its opportunities and needs, united with a knowledge 
of the methods available in scientific medicine and the special sci¬ 
ences of biology, alone is able to bring about that helpful coopera¬ 
tion which the hospitals have a right, and the duty, to look for. 

Dr. Meyer gave a sketch of the organization carried out in Wor¬ 
cester Insane Hospital, and described in its annual reports, and went 
on to sketch briefly the plan of a central institute which in order to 
be helpful to the State hospitals must do work in harmony with that 
of the State hospitals, get its foundations on clinical work conscien¬ 
tiously carried out, and in a development of interest in possibilities of 
improvement among the medical staffs of the State hospital. 

The needs of the assistant physicians lie in directions which do 
not get much help in medical schools or books, and it is not only 
commendable, but an absolute duty on the part of the State, to pro¬ 
vide chances for training and research, because the State and a few 
wealthy private concerns monopolize the institutions in which psy¬ 
chiatry can be studied at all, and in which thorough knowledge of 
the methods and problems can be acquired and taught. The State 
forces its physicians on the patients, who are deprived of their choice 
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by law and disease, and the State must therefore help itself and its 
institutions to be able to carry the burden of this serious responsi¬ 
bility. 

It is to be regretted that so many programs of psychiatric re¬ 
search consider it below their dignity to insist on the correction of 
some of the simple defects in the work, and dwell on Utopias for 
which foundations are absolutely not prepared yet. Of these Uto¬ 
pias little was said in the address, nor were any promises made which 
cannot be safely expected to be capable of fulfilment under satisfac¬ 
tory conditions. 

The new institute will provisionally be located on Ward's Island. 
A small clinical service will be arranged and conducted with special 
reference to teaching and research, so that assistant physicians from 
various hospitals can get training in all the matters which they meet 
in their own work. Practical demonstrations are furnished concern¬ 
ing the issues in examinations and methods of obtaining and re¬ 
cording general clinical, chemical and psychological data, and the 
requirements for appropriate utilization of the autopsies. Satisfac¬ 
tory and helpful teaching can only be given on material collected by 
the teacher, and accessible of control to the one who is taught, and 
an institute furnishing this will form a natural basis for special re¬ 
search as well, and meet the demands of the hospitals, so that a more 
natural relation and harmonious co-operation in the work between 
the institute and the hospitals can be affected. It is to be hoped 
that these definite and unassuming plans will inspire the necessary 
confidence of the governing bodies until the work itself can demon¬ 
strate its justification. 

Dr. Charles K. Mills believed that the first and greatest step to¬ 
wards a knowledge of psychiatry was accurate and thorough meth¬ 
ods of study of psychiatry clinically. Every one must be struck with 
the feebleness of our clinical methods of investigating mental disease 
as compared with our methods of investigating other diseases, espec¬ 
ially with those employed in general neurology. 

He believed that little would be accomplished until there was or¬ 
ganic union more or less complete between the clinician and the 
pathologist. One reason why so much wmrk has been done with so 
little result is that the material used for pathological research is 
so often used by those unfamiliar with the clinical work done pre¬ 
viously. 

Dr. Francis X. Dercum said that it had always seemed absurd to 
him that in hospitals, and especially in insane hospitals, the number 
of physicians should be so small as compared with the amount of 
material. With his routine duties the physician has little time for 
scientific work. A single case may present problems that would re¬ 
quire days, months or even years of observation. He was glad to see 
so excellent a plan outlined, and he had no doubt that the application 
of the methods referred to. especially those of chemistry, would yield 
some results as regards the action of various toxines on the nerve 
tissues and cells. Psychiatry is in the transitional stage. It is the 
youngest of the medical sciences, and the last to receive scientific 
treatment, but it is a field full of promise. 

Dr. Charles W. Burr said that one of the greatest difficulties m 
the study of the mental symptoms of disease was that we do not 
know anything about the healthy mind. It is impossible to tell why 
a man has hallucinations of smell, it is impossible to have any con¬ 
ception of the mechanism of hallucinations of smell when we have 
no idea how the normal man smells when not sick. The same thing 
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is true of every intellectual process. There is not a single intellec¬ 
tual process which we thoroughly understand. All that we know is 
that the brain does think. How it thinks we do not know. So long 
as that continues mental disease will be a bogmire without form and 
void. Almost all the work that has been done in so-called psycholo¬ 
gy has not been work in psychology at all. It has been work in the 
physiology of the brain, not in the intellectual processes of the 
brain. The only possible thing to do is to go on examining cases. 
He thought that unless we discovered higher powers of the micro¬ 
scope, or staining processes of which we now know nothing, it would 
be a long time before we learned more of the morbid anatomy of in¬ 
sanity. The chemical line is the line of the future, and it is in this 
direction that the greatest discoveries will be made. 

Dr. Edward N. Brush stated that his clinical assistants at the 
Sheppard and Enoch Pratt Hospital were now engaged with the 
general physicians in the Johns Hopkins Hospital in studying the 
mental symptoms of general diseases such as typhoid fever. There 
are many symptoms which should have been observed but which 
have been utterly neglected. 

He had been exceedingly interested in Dr. Meyer’s paper, and 
had watched the development of the laboratory in New York State 
with peculiar interest, because he had himself served for some years 
in one of the New York hospitals, that of Utica, which was the first 
hospital to establish a laboratory. In that laboratory the mistake 
was made that there was very little connection between the obser¬ 
vations in the laboratory and those in the wards. He believed that 
the work as outlined by Dr. Meyer would accomplish good results. 

Dr. S. Paton referred to the work now being done by the physi¬ 
cians of the Sheppard and Enoch Pratt Hospital in the wards of the 
Johns Hopkins Plospital. One member of the staff is studying the 
mental symptoms in cases of Bright's disease, typhoid fever, pneu¬ 
monia, and so on. A good general autopsy is made by one of Dr. 
Welch’s assistants, and then the physicians take charge of the brain 
and the rest of the nervous system, which is worked up in the labor¬ 
atory. Conferences of the whole staff are held and new cases are 
discussed. Daily rounds are made by the whole staff. 

He referred especially to the liberal attitude of the trustees in 
the management of the hospital. 



